The science of oncology and its translation into practice are changing rapidly. Therapies for cancer are radically shifting from a tissue-specific focus to an oncogenic pathwayspecific orientation, agnostic of tissue of origin. The classic "tumor board" is evolving into a "genetic alteration board," and in our practices we are struggling with this new paradigm. The molecular revolution has important implications for prevention and surgical and radiation oncology as advances in systemic treatment translate not only into survival benefit but improvement in local control as well. New therapeutic approaches will challenge traditional standards for optimal local therapy. Determining when successful targeted therapy will allow a reduction in the intensity of local therapy, decreasing the burden of cancer treatment for patients, is the next challenge for the multidisciplinary model of cancer care. The explosion of information, new prognostic and diagnostic tests, and targeted treatments has created a tremendous need for novel information to be conveyed clearly and efficiently. In addition, advances in disease-specific research are evolving rapidly and clinicians must keep up with these advances in real time.
knowledge, the largest reported series of CDH1 mutations in patients with hereditary gastric cancer, revealing new genes that should be considered for genetic screening of patients and families with this history. Kehl in a study of nearly 4000 patients, evaluate the role of patients' requests for medical interventions as a driver of utilization of specific services and medical costs.
In JAMA Oncology, original research can be communicated as Original Investigations (full articles) for reports of clinical trials, observational studies, and meta-analyses; Brief Reports for shorter reports of important clinical discoveries to be rapidly communicated; and Research Letters for even shorter studies with simple or single messages. Deputy Editors Lee M. Ellis, MD, and Charles R. Thomas Jr, MD, Associate Editor for Statistics Yu Shyr, PhD, and I are dedicated to a 60-day from submission to acceptance policy for these reports of original research, and rapid times for all initial decisions.
A unique aspect of JAMA Oncology is that nearly half the journal will be devoted to a variety of articles focused on clinical education, overseen by Monica Morrow, MD. Evidence-based reviews will summarize and appraise important clinical topics such as the current treatment of adult acute lymphoblastic leukemia, alternatives to conventional mammography for breast cancer screening, the role and benefits of robotic and laparoscopic surgery for gastrointestinal cancers, and the management of central nervous system metastases, to name but a few topics scheduled for upcoming issues. Our Clinical Challenge and Diagnostic Test Interpretation articles will highlight real-life, case-based problems in practice and provide a differential diagnosis, clinical application, or a test result and didactic discussion of optimal choices in disease management. The JAMA Oncology Clinical Evidence Synopsis series will condense complex guidelines into easily readable and memorable take-home points in a single page of text. As a member of the JAMA Network, JAMA Oncology will also publish brief summaries and clinical implications of major oncology articles published in JAMA and the other JAMA Network specialty journals. In addition, all major research and review articles will feature brief summaries of the key implications and takeaway messages placed in a Video at jamaoncology.com readily accessible At a Glance box. Our goal is to communicate new knowledge effectively to ensure clinical benefit for people at risk for, living with, and surviving cancer. We aim for JAMA Oncology to be a forum for discussion both nationally and internationally. George W. Sledge, Jr, MD, manages our Viewpoint articles, which address timely and controversial topics that affect clinical practice and the lives of patients. Editorials are used liberally to place original research in the context of a specific discipline. Invited Commentaries also accompany articles to assist in explaining concepts or providing clinical vision for more technology-oriented work. In addition, author audio interviews will be featured on the journal's website. Web Editor Howard (Jack) West, MD, will maintain lively discussions via a variety of social networking tools and a dynamic website that encourages comments on specific articles. JAMA Oncology already has a steady stream of Facebook and Twitter followers.
We invite you to publish in JAMA Oncology (Video).
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We promise rapid review followed by fair and prompt decisions. Once your manuscript is accepted, the outstanding editorial staff of the journal will provide high-quality support to make your article the best that it can be. Your article will be published online first within 2 months of acceptance and available through the JAMA Network, which receives approximately 30 million annual online visits. There are no fees for manuscript submission, editing, or production, and open-access options for publication are available.
It is an incredible time to be a researcher and clinician in the field of oncology. New markers, treatments, and entire practice patterns are emerging as we work to keep pace with a torrent of new data. These discoveries are clearly extending the lives of patients. All of us involved in the launch of JAMA Oncology are committed to making the journal innovative and timely. We will work to ensure that our scientific and educational content provides a deeper understanding of cancer pathogenesis and recent treatment advances. Most of all, we are excited to make JAMA Oncology the journal that none of us can live without!
